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' 01/26/2009 MON 16:22 FAX 319 837 6043 Hoarsaoi
o JAETHICS AND
— ' “AMPAIGN DISCLOSURE B
lowa Ethice and Campaign
Disclosure Board . - .
510E. 12", Ste. 1A 2009JAN27 AM T: L5
FDes l\s.n?én-g; !.g\al_?s 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
ax . DISCLOSUF{_E SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Orgar")ization)
: _ — = FORM
FEDLEK FOR REPRE‘SENT'QT/VE DR-2 DISCLCSURE
- 3CLOGUR
IMPORTANT: indicate by # type of committee you are reporting for: =
( 1 )Statewide/LegistativaJudge Stancing for Retention Candidat: ¢ 2 J5take PAC (3 )State Farty (Rev. 072007) | R=? M7

i (4 YCounty Centra) Commiltee ( 5 }County Candidate (& )Clty Candidate (7 )School Board or Other Poliical S g e e
;. Subdivision Candidate (8 )County PAC (9 )City PAC (10 Y5chuol Board or Other Political Subdivision FAC ( Eor Office Use On! 7 l/ ’
11 ) Local Ballot Issue _ Comm. #

CANDIDATE COMMITTEES ONLY: o Logged n o
Candidate Name - Political Party (if appficable) Scanned .

HAoM FEDLER DEMOCZAT _ computer RS WPS
Office Sought _ District (if Senate or@s_gp Audited ____\Q _
_Ré? RESENTRTIVE _ 9z - - _"____J

Late reports are subject to possible civil and crimnal penalties. Pursuant to lowa Coda secticns 888.32A(7) and 68A.401.3), the candidate, fcr :

3/9-837-GITY _J-24-09

SIGNATURE OF PERSON FILING REPORT , "TELEPHONE DATE SIGNED
- A M B A AN
| AM FILING A : REPORT FCR (1) ELECTION (2)NON-ELECTION YEAR,
(report date) :  Indicatn by #
Béecx IF AMENDMENT TO REPORT DATED ___/ =/ 4-0 G ‘ . [Cocal Comeitiess, enier Date of Elecion

[ Check if this is final (termination) report and attach Notics of Dissolution Form DR-3. Tounty & Local Commit Tor Coai ]
(You must continue to file reports until a DR-2 ‘s filedl.) 7 .,,h:m;gmo,, is :’m‘ 89 onter Geanty la

B —

STATEMENT OF CASH ON HAND ,
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committes. This amount MUST be the same as the cash on hand at the end fo

of the last reporting period or must be zero If this is first report filed.) $ /Z) 925.7214

ADD TOTAL MONEY TAKEN IN THIS PERIOD o

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind Below) ............. . ,[_Q__,_Q_':[ e
Schedule F: Loans Received total (Attach Schadule F)..... RTINS S 6 ).x . 0 . *
Schedule H: Total Sales of Campaign Property (Attach Schedule H) " ood © S

Schedule H applies to Candidates’ Committees On

SUB-TOTAL....ooreee § _&Qf_&iﬁ&z&:_

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans below).... oo Q_}iﬂ_o?_ 97
Schedule F: Lean Repayments iotal (Atacn Schedu'e F)....... S —0 =
CASH ON HAND at the end of this reporting period (if final raport balance must bezero) .....c.coeuueriviarmne § L/ ' z Z ;?1:::“
: RN AN RS
" *UNPAID BILLS (From Schedule D - Attach Schedule D)... v $ ~0 —~ s
| - *"INKIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) o $ 376 .52
*QUTSTANDING LOANS (From Schedule F - Attach SChetule F)......on..... oo g $,.000.00
_ CONSULTANT BREAKDOWN (Schedule G Attached?) —es _S.no
VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Schedule H) $ —0 =

STATE COMMITTEES: Submit areconciled campaign acccunt bank statement in January of each vear.
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“01/26/2009 MON 16:24 FAX 319 837 6043 Ehod6/00¢
FOR INSTRUCTIONS, SEE BACK OF FORM SSHEDULE =om e
. E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization} {Rev. 06/97)] CONTRIUTIONS
[~EDLER FOR REPRESENTATIVE
: HECK THIS 3CX I-
‘ AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIAATED v F FOR
D NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUMND-RAISER
(MWD OF CONTRIBUTOR * (i applicable) CONTRIBUTIOM VALUE CONTRBUTION
: EZU KLOGRL /99 PoL H,09Y PRONE [
: uerTiow, Lo LY Ei s |
; - S /0 . CORD I I -
i } :21#09 A::sf_s;'l;l VUL E A 5.92‘”"13«'?9 ﬁ—E-C)?ll cirept 375"5»2
‘ ) (V v -~ 7 SEW //_3.0’ . '/’»
| \/ | | <2
. e
. : //
/ g
ol L o
%
/ g
| //
- Z] R
e e =
. -
="
SUE-TOTAL ] §
' 37652
TOTAL (iflast | $
page of th is
schedula) :«,7 "75‘52

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

committee. Relationship must be shown to the third degree of corsanguinity (bload relatives) and affinity (relatives
" by marriage). - (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

famifial refationship, enter “not applicable” in the retationship column. 5 i

Page ___ _IL_ of __ L__
. [for Schedule £)

-




v+ 01/1%/2009 FRI 16:10 FAX 319 837 £043 ‘ _ @oo1/005
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Al

%oJL A ETHING ann
File with: ' CAPITRD T e
lowa Ethics and Campaign ‘ ‘
Disclosure Board peo M ‘X
510 E. 12% Ste. 1A 2009 JAK 16 PH L4: 08
Ees ?2;:1 1-%1;3350319 FOR INSTRUCTIONS, SEE BACK OF FORM ‘
ax;
DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
) FORM
A EDLER FOR REPRESENTRT/VE DR.2
e DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: Rev. 07/2007
(1 )Statewide/Legisiative/Judge Standing for Retention Candidate ( 2 Jtate PAC ( 3 )State Party (Rev.07/2007) | REPORT

(4 YCounty Central Committee { 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political S

Subdivision Candidate {8 )Caunty PAC {9 )City PAC { 10 }School Board or Other Polifical Subdivision PAC ( | | For Office Use Onlly

11 ) Local Ballot Issue Comm. # 7 [
2

CANDIDATE COMMITTEES ONLY: Logged In.—>

Candidate Name Political Party (if applicable) Scanned

_BoN FEDLER DEMOCR AT Computer RS W

Office Sought District (if Senate oifiouss) Audited &~ - -
REPRESENTBTIVE 9fut

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

3/9-372-25922 %@3_
TELEPHONE [V SIGNED ,

IAMFILNGA _T AN, / 4, 2009 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # /
[JCHECK {F AMENDMENT TO REPORT DATED _ Local Commiltees, enter Dale of Election
O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, Countv &L » P tor County |
(You must continue to file reports until a DR-3 s fled.) ' County & Local Commiiaes, enter County In

STATEMENT OF CASH-ON HAND-

CASH ON HAND at the beginning of the reporting period, (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero If this Is first report fled.) $ /é 925,72/
ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘
Schedule A: Cash Confributions fotal (Attach Schedule A) (*also se@ in-kind below) .............. 10,04
Schedule F: Loans Received total (Attach Schedule F) . g 5, 000, (va)
Schedule H: Total Sales of Campaign Property (Aftach Schedule H) -0 —

Schedule H applies to Candidates’ Commitiees On

SUB-T'OTAL...........v;...$ 20 535 .75

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)........... w& o
Schedule F: Loan Repayments total (Attach Schedule F) . —~0~
CASH ON HAND at the end of this reporting period (if final report baiance must be Zero) ...........ccvweervenens $ : /J'l Ae 7 7 —_
*UNPAID BILLS (From Schedule D - Attach Schedule D) $ —Q =
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ -0
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ __?) ove, 00
CONSULTANT BREAKDOWN (Schedule G Attached?) ' __YES _X'NO
CANDIDATE COMMITTEES ONLY: _
VALUE OF CAMPAIGN PROPERTY (Fromi Schedule H - Attach Schedule H) $ __—C—

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




01/16/2009 FRI 16:10 FAX 319 837 6043 ) ’ 002/005

For Instructions, Se2Back of Form SCHEDULE | .
' ‘ — A MONETARY
CONTRIBUT!ONS -- MONEY TAKEN IN * (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
AMENDING FORM

EDLER__FOR. REPRESENTATIVE | ‘ ‘

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICAT!ON‘
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
 RESPONSIBILITIES AND SHOULD {MMEDIATELY CONTACT THE BOARD.

COMMITTEE ANAM E (Must be same as on Statement of Organization)

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any -
commercial purpose by any person other than statutory political committees.

DATE "PACIDNUMBER | NAME AND ADDRESS OF CONTRBUTOR | TELATIONGE T Ao T F ron
RECEIVED (if applicable) TOCANDIDATE | RECEIVED | FunD
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER:
D7 MGNR GRIMES
| oK Y09 1 WILSoN s
0-30-08 _ INEw LonooN, ZR 52645 50.00 ,
- OF _jo¢] TREW EDULATION C6MMITT EE
10-30-0f 18725 |ccope RAPIDG 7D S2y02-2224 S 0v.00
| s K1}9D RR L:y b;;_wou. |
? CKe 4939 /$OTH S ,
§ J /- 4~of T En Mpoison, Th S2627 ‘ 50,09
; 7q] DRIVE Comim/ TTEE
: C/ CK# goo AS LOWIS/ANMA AvE NW ,
[/~4=08 | 00456l {Wns ineTon, DE, 2000/ 21 4.50.00
: D= (ot PLERSANT OTILITY
/2 =5~ = (01 PLEASANT.IR 5264/ RBEUMD 0.
v CKe
1D#
‘ CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

1
$ /0,04
* Disclosure law requires candidale committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by ' Page
fol 25

maniage) . If suname of contributor is the same as candidate, but there is no of ,

familial relationship, enter “not applicable” in the relationship colurmn. ( eduie A)
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

" STATEPAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

003/005
{ [SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[} cHEck THIS BOX IF

Z%ﬁ] gglic(l:( A?ALIL'\;:]BGES g‘gzl%scllj-! RF!—EXBPCELQ}I?)D,TURE. A LISTOF ID:NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
| COMMITTEE NAME (Mus! be same as on Statement of Organization)
FEDLEL FoR _REPRESENTATIVE
CANDIDATE NAME AND ADDRESS TO WHOM - PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) {Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
o ReT BAUE OF TowR | ygp SiTE FEE
po. oy #2allo . NTRIBWT| o
/0-36-08 o ChroRRIDGE, MR oifl’-'o‘? Fowr eoNTI $ 1,98
: : ID# HENRY CoanTy DEMmocesid AprEpeTIZ /NG
L Gy oy |20k E FPDISON .
1031-08 | /091 IMr pLengenTt, B S0y ¢, 601G
iD# STRATEGIC M-Ewnbtn Mnll. ADVERTITING
CKe 111 W San Warnan br
J6-310f | 1052 |Watedoo . TR 5070Y , 3, 93,06
ID# WoA X Er OFFIOE SaPRK L)E
CK# jas ‘N JEFRERSM ST OFFicg SuPPLIES
jo=3108| " /052 |Mr PLERSIAIT, TR S 26 Y1 12.1¥
_ ID# DREW KRUFEMAN MRRINE PHENE
. - | okt . AAILRS 4 WRAXING. o
a8 |~ JosY | 34,00
ID# PR KYNN OFEFICE RENT 1\
Cict 320 Ric#moND RVE | 00,00
]38 | /0SS |arromwa , LR 5a50) N /8%,
. DICkEYS PRINTING | post cawbd _A
. CK 36y E 77TH SHI PPING
[F308| /0S5 [werer 100, LB_5 0703 50.97
I KILI RADIO Rrdio PRDDE
CK# Q4 BAvio RD 00
JI-3-08 ™™ /057 | pyr, Prbnsawt Ih S04 Yo
: SUB-TOTAL m&gﬁ
TOTAL (if Jast page of this scheduie) { $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be invenloried on Schedule H. (Refer to Schedule H instructions.)

" | Schedule G instructions and lowa Code 58A.402(3)(i).)

Expenditures fo personsientities providing consuling, adverfising, fund-raising, polling, managing, organizing sefvices must aiso be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behali of the candidate’s commitiee. (Refer to

Page

/_of,f)

(for Schedule B)
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Iy

. ; » @o04/005
FOR INSTRUCTIONS, SEE BACK OF FORM ¥ : SCHEDULE
EXPENDITURES -- MONEY SPENT FRO B MONETARY
-M COMMlTTEE ACCOUNT {Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

Sﬁ{;‘%‘ﬁé&"ﬁ bﬁg ET:E océmm(?ATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX iIF
EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FR

ETHICS & CAMPAIGN DISCLOSURE BOARD, : O THE lowa AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
FEDLER FOR _REPRESEMTATIVE

DATE lC;xB:‘i‘)eAgg NAME ANEIg(QXE)NDRESS TO WHOM _ PURPOSE ' AMOUNT
EXPENDED (if applicable) (DisbursemenzawARSE MADE (DESCRIBE TRANSACTION) EXPENDED
(MM/DD/YR) AND PAC

CHECK
NUMBER R
ID# QUEST COMMUNIEQTIOV | DISTENT
CK# Po. Boy #5C/6H 295 LP%NE $
/}-30¥ | oS [Lowsviiie, ky 2528 /21,72
ID# K)LT RADIO 8PdIs ADDS
CKe Ay RADIO RO
//-jo~08 = /059 {nT, PLEASANT TRSLA) S50.09
' MT: PAERSANT NeEwS ' PER
ok 25 W MONRIE ST Nﬁ‘;beﬁ
//-10-08| " 1060 |pMr, PLERSANT IB S 204 3587
iD# NEw AONDOSN JOWENEL] MewS PRPEL
/)o-¥ 1061 {New Lon DeM TR SCYS 30.60
1D# i N FF //FZle REACON MEWS PRPER
07 E. 8lmm S+ - ADD
CKit
J<loe| 102 \uwinEieny T 52659 25.80
ID# QUWEST COMMUNICATION| | oG DISTEMT
CK# P.6.ROYPSCI68 .| PHoNE
[3a-6¥| " /06 3 |Lonisvias, kY L% A61.97
' 1D Touwh ‘rzu:'caom ~OCOLE DHONE ,
L1 P.0y gw joq SERV]CE
CK#
J2-20%| " /06N |Newron tp Soa0 23).7¥
iD# | GArnEP PRINTIMG PuST CARDS AND
oK 1697 NE 53ad PVvE MRIVING
12-22-%|" /068’ |pps mones Ta 0313 7,.9720.29
: SUBTOTAL [$5 37,13
TOTAL (if last page of this schedule) { $_ 292.95.

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendkures 1o persons/entities providing consuliing, advertising, fund-raising, polling, managing, organizing services musl aiso be detail #temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behzl of the candidate’s commitiee. (Refer to

Schedule G instiuctions and lowa Code 68A.402(3){i).)
Page 9\ of Q

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

P SCHEDULE .
(=3
B COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
peid A (Rev. 07/03) RECEIVED
S FEDLER. [FOR. REPRESENTATIVE & REPAID
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. DCHECK THIS BOX IF
p y P AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $
PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART il - MONETARY LLOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reporied on Schadule E -- In-kind Contributions, )
involved. Include loans from candidate’s personal funds.)
_m_
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser’s Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (if Applicable* If Applicable
o : $
| 26 FEDNER
//)-3-08 | Q0 CTH S’Tﬂ CAN.DIDME ), oo, 00
- T L
WEST POINT,
S5266C
RoN. FEDKER
206 e 37‘-‘; ChipIonTE 7 00v0.00
D208 | év o/mMT, L 17
2-92 EST P /52450
™
L)
o
o
~
= ®
o0 .
[+, R
- .
™ TOTAL (PART 1) $ 9, Q 00,00 . TOTAL CASH REPAYMENTS (PART Ii) $
E ’ From Schedule E - TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution fo the committee. Relationship must be shown to the third degres of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no famillal relationship, enter “not applicable” In the
relationship column when it applies. Page /

Rl

of ___
(for Schedule F)
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